Vertebral body hemangiomas are benign lesions and account for 4% of all spinal tumors. The most common histological type is cavernous hemangioma. These tumors generally locate in the vertebral body as a solitary lesion. Multiple lesions are seen in approximately 25-30% of vertebral hemangiomas. Mostly they are asymptomatic and incidentally found with radiological studies. Symptomatic vertebral hemangiomas are rare and represent <1% of all hemangiomas; however, if untreated, they may cause local or radicular pain and neurological deficits ranging from myeloradiculopathy to paralysis. In this case we aim to present preoperative and postoperative Computed Tomography findings of a cavernous hemangioma that caused sudden motor deficit and was localised to the thoracic vertebra corpus and posterior elements.
INTRODUCTION
Vertebral hemangiomas are present without symptoms in approximately 10% of the population usually located in the lower thoracic and lumbar vertebra, and are often multifocal (8) . These tumors generally involve a solitary lesion localized in the vertebral body. Symptomatic vertebral hemangiomas are rare and represent <1% of all hemangiomas; however, if untreated, they may cause local or radicular pain and neurological defi cits ranging from myeloradiculopathy to paralysis (1, 8) . Vertebral hemangiomas can cause neurological symptoms by means of multiple mechanisms. The most common is enlargement of the vertebral body, which leads to narrowing and distortion of the spinal canal. The other mechanisms are extraosseous extension of the tumor into the epidural space, compression fracture, and bleeding from the tumor into the epidural space (2, 3) . In this case we aim to present preoperative and postoperative Computed Tomography (CT) fi ndings of a cavernous hemangioma that caused sudden motor defi cit and was localised to the thoracic vertebra corpus and posterior elements.
CASE REPORT
This 30-year-old man without medical or surgical history presented to the emergency department with a 3-week history of severe back pain and left lower extremity pain that began in the thigh and ascended into his left buttocks and down his left leg. He also complained of urinary incontinence. On neurological examination, the patient demonstrated decreased motor strength in hip fl exion (1/5), leg extension (1/5), and dorsifl exion (1/5) bilaterally. Strength in his upper extremities was 5/5 in all muscle groups. Laboratory studies yielded normal values. Radiographs found no evidence of a vertebral pathology. CT imaging demonstrated diff usely thickened, vertically oriented trabeculae in the T4 vertebra body and posterior elements as well as expansile appearance of the left lamina and transverse process. Additionally, CT images at the T4 level demonstrated the presence of severe spinal canal compression ( Figure 1 ). Two days after admission, surgery was performed to relieve the cord compression. A prominent vascular tumor was found invading the bilateral lamina of T4 vertebra. A bilateral laminectomy was performed. On plain films, the thickened vertical trabeculae of hemangiomas cause parallel linear densities described as having ''corduroy cloth'' appearance or may show lytic foci with ''honeycomb'' trabeculations (7) . A CT scan is the diagnostic procedure of choice. It shows a lucent lesion with the characteristic "polka dot" appearance, which represents the transverse cuts through the thickened vertical trabeculae. CT can be utilized to determine the extent of vertebral involvement and any site of spinal cord compression (5, 4) . Magnetic resonance imaging plays the significant role in the diagnosis of the vertebral hemangiomas. T1-weighted and There are a number of treatment options for vertebral hemangioma, ranging from observation to surgical resection to radiation. Radiation therapy and embolization therapy can be performed for medically refractory pain. Surgery is indicated when the hemangioma has caused neurological deficits (5) . Acute spinal cord compression requires decompression by laminectomy (1,2).
In conclusion, hemangiomas are frequently localised to the columna vertebralis but they rarely cause acute neurological symptoms. CT scans can demonstrate the extent of vertebral involvement as well as the site of spinal canal compression. Acute neurological deficits which are rapidly progressive due to compression should be considered for immediate surgical decompression.
